Francke went on to point out that there were many reasons pharmacists were better qualified than nurses to compound parenteral admixtures. Some reasons given were that nurses were not trained to recognize incompatibilities when mixing different drugs, that they did not have the proper equipment, and that they were doing their work "on heavily congested nursing units under poor environmental conditions" and not in a sterile room. Regarding errors, he said:
One of the greatest sources of error lies in faulty calculation of the amount of the drug to be added. Misreading the label, and inability to convert percent to basic units... are underlying reasons.i These were some of the arguments used in Francke's generation that made it possible for the responsibility for compounding sterile products to be transferred from nurses to pharmacists. It is interesting to note that in the same year, 1965, a survey of the activities of pharmacy personnel reported that technicians were involved in the preparation of small volume injectables in three percent of the hospitals having 300-399 beds, and in four percent of those having 500-600 beds) The trend over the next 10 years was for technicians to be trained to assist pharmacists in compounding. Letcher in 1973, in commenting on the oversight of technicians by pharmacists, said: "In dispensing activities and sterile products compounding, close supervision is critical in view of the potential hazard associated with this work."> By 1985, sterile products compounding by technicians had become widely accepted. One example from a pediatric hospital illustrates their role:
The duties of the day shift iv admixture technician include preparation of large-volume parenterals (including peritoneal dialysate, chemotherapy, and routine iv bags) and small-volume parenterals such as antibiotics....Finally, the day iv technician may split units of blood ("fractionalizing") as needed, make our special heparinized NaCl 0.9% solutions, and compound vaccines for the allergy clinic-A study of the opinions of pharmacy directors as to the competency of their technicians, also reported in 1985, revealed a high level of agreement that their technicians had a "working knowledge of the procedures and techniques relating to aseptic compounding and parenteral admixtures operations."s Most recently (1992) , community pharmacists were surveyed on this topic. The results indicated that in the six states surveyed, 30
Caricature of pharmacist in colonial America. JOURNAL OF PHARMACY TECHNOLOGY VOLUME 10 MAY/JUNE 1994 percent of community pharmacists allow their technicians to compound sterile preparations. In Washington state, about 45 percent of the pharmacists allow their technicians to compound iv solutions and topical prepa-
rations,s
This brings us to the present and the question of who should have the responsibility for compounding. Based on the trends in pharmacy practice and in the education and training of technicians, there appears to be support for my position that pharmacists are willing to yield compounding to a corps of legally competent technicians. However, judging from the positions taken by the organizations in pharmacy, one might come to the opposite conclusion. Some indicators in the following discussion demonstrate the strong grip that organized pharmacy has on keeping pharmacists in control of compounding.
A-
No doubt pharmacists will retain control over compounding for several more generations, but it is time for them to share the spotlight with technicians.
One indicator is the latest position of the American S0ciety of Hospital Pharmacists (ASHP) Board of Directors on the compounding of sterile products, which was published last year with the release of their technical bulletin on the topic. This bulletin, which is extremely comprehensive, has as its first sentence: "Pharmacists are responsible for the correct preparation of sterile products."? In numerous places throughout the document, the obligations and duties of pharmacists are stressed. In several places the document refers to pharmacy personnel, but never does it make clear the identity of the pharmacy personnel, other than a reference to housekeeping staff when mentioriing nonpharmacy personnel. Pharmacy technicians are never mentioned by title. Is thisintentional? Are not technicians the major team members in our pharmacies all over this nation who do the vast majority of the compounding under the supervision of pharmacists? Are technicians not truly the pharmacy personnel alluded to throughout the document?
This may seem critical of the ASHP; however, it is not. Rather, it is intended as an alert to those pharmacists in-volved in committees and boards who draft and approve documents about technicians. The ASHP is a membership organization driven by a House of Delegates and a Board of Directors. ASHP members need to become concerned enough to officially recognize the importance of technicians, and to open the doors for those qualified to perform functions traditionally done by pharmacists.
A second indicator of the position of orgariized pharmacy surfaced recently when the national media focused its attention on the compounding of prescription drugs and medication errors. In this week's mail, I received copies of letters from the American Pharmaceutical Association (APhA) and the ASHP that were sent to ABC News protesting the lack of balanced reporting on their April 25, 1994, television broadcast of "Compounding Errors" on the program Day One. Quotes from each organization should give you the flavor of what their protest was about, but what struck me was the way in which the importance of the role of technicians was ignored by the APhA, who never mentioned technicians in their letter of May 4, 1994, to John Hockenberry of ABC News. They wrote:
Pharmacists who compound provide a service that can be life-saving when the necessary medication is not commercially manufactured in a dosage form suitable to the patient. ... The public was needlessly left with uncertainty about the quality of their medications and the integrity of their pharmacists. We in no way minimize any harm resulting from improperly prepared products; however, the public should be reassured that the medicines they receive from their pharmacists, whether commercially manufactured or compounded in the pharmacy, are, with very few exceptions, of the highest standards.
It was implied that compounded medicines are dispensed in community pharmacies as often as brandname or generic prescription medicines; actuallly they make up as little as one to three percent of the 1.8 billion prescriptions dispensed annually....
To provide perspective on the role of individualizing dosage forms in today's health care delivery system, it should be noted that the profession of pharmacy was founded in the art and science of compounding medications. The ASHP made some similar statements, but there was a significant difference in the position they took about technicians. Among other things, the ASHP, in an April 27, 1994, letter to Paul Slavin and Nicholas Regush of ABC News, had thisto say: ASHP applauds your effort to inform health care consumers about safe medication use in your April 25, 1994, segment on pharmacist compounding of prescription medication. However, your casual and superficia~coverage of this subject may lead to a dangerousl~mistaken impression that pharmacists in general are lax in the area of compounding....
. . Pharmacists must routinely compound medIcation prescribed by a physician that is, for insta~ce, not commercially available or not available in a particular dosage form ....If the compounding situation were as dire as your coverage implied, there would be hundreds and perhaps thousands of reported problems across the nation. This is simply not so.
As in any profession, there are incidents of pharmacists practicing or using assistants inappropriately, or of mistakes occurring in compounding....
We take pride in the fact that thousands of safe, sterile, stable, accurate, and medically necessary sterile intravenous admixtures are compounded and provided by hospital pharmacists every day ....
In addition, we have worked and continue to work diligently toward better training for and definition of the role of assistants or technicians in pharmacy, including their role in compounding....
Whether in compounding or in any other pharmacy practice activity, safe medication usage for each patient is a pharmacist's first priority.
In addition to the letter, the ASHP also sent ABC News copies of its technical assistance bulletins on the preparation of sterile products and on compounding nonsterile products. The latter bulletin, which was approved April 27,1994, by the ASHP Board of Directors, is reproduced in this issue (pages 119-26), 7, 8 Our readers may be surprised, as I was, by the absence of any reference to pharmacy technicians per se in the latest technical bulletin. I realize that technicians are included in such terms as employees, support personnel, and compounding personnel. But surely, if technicians are important enough to be mentioned on national television and discussed in a letter by the ASHP to ABC News, then they should be included in such a basic document.
If this bulletin had been drafted 20 years ago I would not be so concerned, but technicians nationally now have their own professional association (American Association of Pharmacy Technicians), an organization (Pharmacy Technician Educators Council) dedicated to their edu-cation and training and to developing educational standards, a journal devoted to their cause, and certification in many states that soon will become national.
Technicians are long overdue for the recognition they deserve for doing a large amount of compounding every day, and for detecting the numerous errors that prevent patients from being harmed. They are the unsung heroes that help protect the public at large, an action for which pharmacists have traditionally received the credit. No doubt pharmacists will retain control over compounding for several more generations, but it is time for them to share the spotlight with technicians.
